The nerve supply of the extensor digitorum brevis (EDB) usually arises from the deep peroneal nerve. An anomalous innervation arising from the accessory deep peroneal nerve is described in 15% of cases.
1 An "all tibial foot" innervation pattern has been reported.
2,3
In our clinic, electromyographic findings revealed the presence of a deep peroneal to posterior tibial nerve anastomosis similar to the forearm anastomosis of the median to ulnar nerve of Martin and Gruber.
In ►Fig. 1, tracings of the EDB compound muscle action potential (CMAP) were generated after stimulation at various sites in the foreleg (►Fig. 2). The medially located tarsal tunnel is a site that will not generate an EDB CMAP unless there is an anomalous innervation to the EDB. In our cases, the distal peroneal site of stimulation failed to generate a maximal CMAP. Additional amplitude occurred after stimulation of the distal tibial nerve in the tarsal tunnel. Proximal peroneal and distal tibial nerve stimulations are characteristics of a cross over in the foreleg from the peroneal to the tibial nerve (►Fig. 3).
Of 72 patients, 11% (8/72) showed these results. It was present in both legs in half of the patients (4/8).
The finding of a deep peroneal to posterior tibial anastomosis will be of interest to neurologists performing electromyographic studies and surgeons that deal with injuries to the foreleg.
In our sample, it was more frequent than the more widely known accessory deep peroneal variant. Letter to the Editor e15
